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APPLICATION INFORMATION 

Application Type: 
Title: 



Attorney Docket Number: 
Request for Early Publication?: 
Request for Non-Publication?: 
Suggested Drawing Figure: 
Total Drawing Sheets: 
Small Entity?: 
Preliminary Amendment 



Utility 

LENS HAVING A CIRCUMFERENTIAL 
FIELD OF VIEW 

4529/97849 

No 

No 

None 

14 

Yes 

Yes 



APPLICANT INFORMATION 
Applicant Authority Type: 
Primary Citizenship: 

Inventor One Given Name: 

Family Name: 

City of Residence: 

State or Province of Residence: 

Street of Mailing Address: 

City of Mail Address: 

Country of Mailing Address: 

Postal or Zip Code of Mailing Address: 



Inventor 

ISRAEL 

Ehud 

GAL 

Rent 



3 Galil Street 
Rent 
ISRAEL 
71908 
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Applicant Authority Type: 

Primary Citizenship: 

Inventor Two Given Name: 

Family Name: 

City of Residence: 

State or Province of Residence: 

Street of Mailing Address: 

City of Mail Address: 

Country of Mailing Address: 

Postal or Zip Code of Mailing Address: 

Applicant Authority Type: 

Primary Citizenship: 

Inventor Three Given Name: 

Family Name: 

City of Residence: 

State or Province of Residence: 

Street of Mailing Address: 

City of Mail Address: 

Country of Mailing Address: 

Postal or Zip Code of Mailing Address: 

CORRESPONDENCE INFORMATION 
U.S.P.T.O. Customer Number: 
Phone Number: 
Facsimile Number: 
E-Mail Address: 



Inventor 
ISRAEL 
Gil 

GRAISMAN 
Reut 

33 Galil Street 
Reut 
ISRAEL 
71908 

Inventor 

ISRAEL 

Ofer 

PINTEL 

Matan 

3 1 Vered Street 

Matan 

ISRAEL 



24628 

312-655-1500 
312-655-1501 

gtshekleton@welshkatz.com 
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REPRESENTATIVE INFORMATION 

Those attorneys under Customer No. 24628 



Attorney Docket No. 4529/97849 



FOREIGN PRIORITY INFORMATION 

Foreign Application No.: 
Filing Date: 
Country: 
Priority Claimed: 



IL 159977 
January 21,2004 
ISRAEL 
Yes 



PCX Application No. 
Filing Date: 
Receiving Office: 



PCT/IL2005/000069 
January 20, 2005 
Israel 



ASSIGNMENT INFORMATION 

Assignee Name: 
Assignee Address: 

Assignee City: 
Assignee Postal Code: 
Assignee Country: 



O.D.F. Medical Ltd. 
65 Yigal Alon Street 

Tel Aviv 

67443 

ISRAEL 



Assignee Name: 
Assignee Address: 

Assignee City: 
Assignee Postal Code: 
Assignee Country: 



O.D.F. Optronics Ltd. 
65 Yigal Alon Street 

Tel Aviv 

67443 

ISRAEL 
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